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1. Criteria for the identification of fire-hours

Figure S1. Time series of hourly concentrations of PM; s and CO. Filled in circles
represent fire periods, lines represent concentration of PM; s in the top figure and CO in

the bottom figure.

Figure S2. Hourly PM, s and CO concentrations as a function of wind direction. Diameter
of the circle represents concentration (also represented by the vertical axis with the scale
and units i.e. for the left diagram, the diameter of the circle represents PM; s concentration
of 30 pg m™ from the centre of the circle to the circumference of the circle; for the right
hand diagram the diameter of the circle represents CO concentration of 450 ppb from the
centre of the circle to the circumference of the circle. North is represented by 0 on the

circumference of the circle east by 90, south by 180 and west by 270.
Table S1. Selection criteria for smoke impacted periods.

2. Methodology - calculation of excess out-of-hospital cardiac arrests
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1. Model-derived calculation
2. Direction calculation

Table S2. Estimated percentage difference in the relative odds of out-of-hospital cardiac
arrest for an interquartile range increase in individual pollutants based on conditional
logistic regression models adjusted for temperature and relative humidity. Single Pollutant

models by age, sex and non-fire vs fire period.



